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(1) They are ordinarily furnished by
the hospital or CAH to inpatients; and

(2) They are furnished to inpatients
for use in the hospital or CAH.

(b) Exceptions. Medicare pays for
items to be used beyond the hospital or
CAH stay if—

(1) The item is one that the bene-
ficiary must continue to use after he or
she leaves the hospital or CAH, for ex-
ample, heart valves or a heart pace-
maker, or

(2) The item is medically necessary
to permit or facilitate the beneficiary’s
departure from the hospital or CAH
and is required until the beneficiary
can obtain a continuing supply. Tra-
cheostomy or draining tubes are exam-
ples.

[48 FR 12541, Mar. 25, 1983, as amended at 58
FR 30666, May 26, 1993]

§ 409.15 Services furnished by an in-
tern or a resident-in-training.

Medical or surgical services provided
by an intern or a resident-in-training
are included as ‘‘inpatient hospital or
inpatient CAH services’’ if they are
provided—

(a) By an intern or a resident-in-
training under a teaching program ap-
proved by the Council on Medical Edu-
cation of the American Medical Asso-
ciation, or the Bureau of Professional
Education of the American Osteopathic
Association;

(b) By an intern or a resident-in-
training in the field of dentistry under
a teaching program approved by the
Council on Dental Education of the
American Dental Association; or

(c) By an intern or a resident-in-
training in the field of podiatry under
a teaching program approved by the
Council on Podiatry Education of the
American Podiatry Association.

[48 FR 12541, Mar. 25, 1983, as amended at 58
FR 30666, May 26, 1993]

§ 409.16 Other diagnostic or thera-
peutic services.

Diagnostic or therapeutic services
other than those provided for in
§§ 409.12, 409.13, and 409.14 are consid-
ered as inpatient hospital or inpatient
CAH services if—

(a) They are furnished by the hos-
pital or CAH, or by others under ar-

rangements made by the hospital or
CAH;

(b) Billing for those services is
through the hospital or CAH; and

(c) The services are of a kind ordi-
narily furnished to inpatients either by
the hospital or CAH or under arrange-
ments made by the hospital or CAH.

[48 FR 12541, Mar. 25, 1983, as amended at 58
FR 30666, May 26, 1993]

§ 409.18 Services related to kidney
transplantations.

(a) Kidney transplants. Medicare pays
for kidney transplantation surgery
only if performed in a renal transplan-
tation center approved under subpart U
of part 405 of this chapter.

(b) Services in connection with kidney
donations. Medicare pays for services
related to the evaluation or prepara-
tion of a potential or actual donor, to
the donation of the kidney, or to post-
operative recovery services directly re-
lated to the kidney donation—

(1) If the kidney is intended for an in-
dividual who has ESRD and is entitled
to Medicare benefits or can be expected
to become so entitled within a reason-
able time; and

(2) Regardless of whether the donor is
entitled to Medicare.

§ 409.19 Services related to cardiac
pacemakers and pacemaker leads.

(a) Requirement. (1) Providers that re-
quest or receive Medicare payment for
the implantation, removal, or replace-
ment of permanent cardiac pacemakers
and pacemaker leads must submit to
HCFA the information required for the
pacemaker registry.

(2) The required information is set
forth under 21 CFR part 805 of the FDA
regulations and must be submitted in
accordance with general instructions
issued by HCFA.

(b) Denial of payment. If HCFA finds
that a provider has failed to comply
with paragraph (a) of this section,
HCFA denies payment for the implan-
tation, removal, or replacement of any
permanent cardiac pacemaker or pace-
maker lead, effective 45 days after
sending the provider written notice in
accordance with paragraph (c) of this
section.

(c) Notice of denial of payment. The no-
tice of denial of payment—
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